Weifare STANDARD CERTIFICATE OF DEATH

All diseases in Part | must be cnusnll} related.

THE DIVISION OF HEALTH OF MISSOURI

FILE NUMBER

D MAR 1 9 1959 Registratien Distriet No. .. /y‘? Primary Reg‘iﬂmtiﬁop Distri:it’-.n.._.[n.g._e)::'ﬂ.‘ — Rnginrur's_Niij_SL.._....«

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬂ&:mco befate
. COUNTY a. STATE. N b. COUNTY admission,
° Jsckson Wiss sourd Lawrence ~
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 5‘5‘1 Inside Cimits
OR . M3 . Yos [] Na [T OR A
towv  Kansas City.Missouri es L] e f Town  Aurora 5 | Yesld Ne[J
c. Fch)LL NAME OF (If NOT in hospitol, give location) | Langth of stay in 1b d. STREET (M outside, give location) Reside on Form
HOSPITAL OR ADDRESS
msTiTuTion Kelly N.He 1l  wvrs. -_— Yes [ Ne [
3 :lTAHE OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print . . - OF
Lydia Lida~Bumeh- i34 Bunch peamiarch 2 1959
5. SEX | 6. COLOR OR RACE]| 7. MARRIEG[ ] NEVER MARRIED(] B. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
'l 3 lalg birth Month D Hour Min,
female white wioowep[F - oivorceo[ ]|  Aug. 21, 1866 ﬁ-' 12 l N I "
o LSUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or :&mtr/y/ 12, CITIZEN OF WHAT COUNTRY?
EE'W’.’L"f’E“' life, even if retired} ‘me“ Rockf ord s Tenn . I U. So .A.o )
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Brown Sally Johnson William Bunch
w
é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 | (Yeu ro, NG , 9f d { service} . s .
2 LT noﬂrdnlmqvm] yes, give wor or dates of service none 1w. J . BU.nCh PQO ria, Il;anlS
E 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
w PART |, DEATH WAS CAUSED BY: ONSET AND DEA
w IMMEDIATE CAUSE (a) @’ ‘-“-'6"-42- / avaw /O IM‘%(
= [74
3
¥ Condltions, if any, DUE TO (b)
> which gave rise to
; above cause [a), } ﬁ B P o
tating th d £¢ q@&-’i_w ﬁ
8 5 l‘yl’ﬂgﬂgceu.uwl'u:: DUE TO (c)
E E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH“U' not related to tha terminal diseave conditien glven in PART ) (a) 19. 'gAS Aé]TOPSY
. ERFORMED?
L]
< . NN YEs(] NO (B3
X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
= w
« O O ]
0=
SRS 20c. TIMEOF  Hour  Month, Day, Year
o go INJURY  a.m.
: =z p.m.
% 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, uctory, street, oifice bldg., etc.)
] WORK AT WORK
217t attended the deceased from /75D ;w0 /250 ond last 3w, h " alive o’ 2 Iz Ago—
Death occurred at &w m on the date stated obove; ond to the bast of my knowledge, from the “ted
t 220. SIGNATURE _, , (Degree or title) 7 22b. ADDRESS Z2e. DATE SIGNED
K I . D /K P 2/5/5F
5 23a. BURIAL, CREM;"ON, 23k, DA?E 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, tewn, or county) {State)
REMOVAL {Specjiy) 7 -5=-59 sa Hill /% . .
remoVal v Rose Hil i o, Billines
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE

Sidmon Moetuary K.C.Mo.Harris F.H. Clevier Mo, J_3_ Ky d sV P,

(Licensad Embalmer"s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, - i e et e s r e e , Student Embalmer No. ..........ooeveeins
working under my personal supervision.
7
L LT Y =Y £ PN Signed ..... -%M/m‘e/ -------
Y
Licensed Embaler Noé//‘{;-. |
P

P. O, Address[ T o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt_'xre
to comply with the above constitutes grounds for revocation of license). ’ ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer ’V




